19. Covered California Quality Improvement Strategy (QIS) - INSTRUCTIONS FOR DATA TEMPLATE

Section 19.2 of the QIS requires applicants to submit data for each initiative area. Some questions can be completed within the application in Proposal
Tech while others require completion using this reporting template.

Each sheet corresponds with a question from the QIS and can be linked using the number on the tab. Some questions require separate reporting by
product. The cell(s) requiring a data point are outlined in bold dark red. If data are not available for any of these questions, click the box below the table
and provide an explanation in the details box. Please report best available data and information including new payment strategies. Data or strategies not
available by the due date for the Certification Application for 2020 shall be reported by the end of the third quarter of 2019.

Please do not adjust the formatting or settings of the table and charts. This reporting template will be used in future years to track progress on
Attachment 7 requirements.

The answers provided in this template are used to measure progress on the multi-year strategy outlined in Attachment 7. Applicants that have
contracted with the Exchange in the three previous years (2017-2019) shall include data from prior years in this template.



19.2.2.1 Provide the percent of members for whom self-reported data is captured for race/ethnicity

This report may be used on a quarterly or biannual basis to track progress on Attachment 7 requirements. Provide the percent of Covered California members for whom self-reported data is captured for

race/ethnicity in cells C9 through C11 below. If the Applicant does not currently have Exchange business, please report on all lines of business excluding Medicare. Self-identification may take place through
the enrollment application, web site regi:

ion, health

Vertical Axis Label[%

Graph Label |Percent of members for whom self-reported race/ethnicity is captured

Date /

Observation % Self-report Goal
5/2/2016 80%
5/2/2017 80%
5/2/2018 80%
5/2/2019 80%
5/2/2020 80%

DETAILS:

reported at provider site, etc. The percentage should exclude members who have “declined to state” either actively or passively. For
reapplying Applicants, enter the percentage reported in the Certification Applications for 2017, 2018, and 2019 as well.

Per
%

100%

90%
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19.2.3.1 Number and p of b by prod

in the health plan’s Covered California business who either selected a Personal Care Physician (PCP) or were assigned - HMO
This report may be used on a quarterly or biannual basis to track progress on Attachment 7 requirements. If the plan did not have Covered California business during the prior calendar year, please report on the full book of business excluding Medicare. For currently contracted Applicants, enter
the reported in the Certification Appl for 2017, 2018, and 2019 as well.

Vertical Axis Label [%

Graph Label [Percent

]
& of members with PCP (Selected or Assigned) 1
Numerator: Number of Covered California members who have selected or were assianed to a PCP durin the brior calendar vear
Denominator: Total Covered California membershio durina the prior calendar vear

Date/
Observation _Numerator _Denominator %
5/2/2016|
5/2/2017,
5/2/2018'
5/2/2019

51212020

DETAILS:

Attachment E - QIS Run Charts!19.2.3.1 (HMO)
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19.2.3.1 Number and p of b by prod

in the health plan’s Covered California business who either selected a Personal Care Physician (PCP) or were assigned - PPO
This report may be used on a quarterly or biannual basis to track progress on Attachment 7 requirements. If the plan did not have Covered California business during the prior calendar year, please report on the full book of business excluding Medicare. For currently contracted Applicants, enter
the reported in the Certification Appl for 2017, 2018, and 2019 as well.

Vertical Axis Label [%

]
Graph Label [Percentage of members with PCP (Selected or Assigned) 1
Numerator: Ni
5

lumber of Covered California members who have selected or were assianed to a PCP durina the prior calendar vear
Total Covered California durina the prior calendar vear

Date/
Observation _Numerator

Denominator %
5/2/2016|

5/2/2020 |

DETAILS:

Attachment E - QIS Run Charts!19.2.3.1 (PPO)
12/5/2019 9:24 AM - Page 4 of 18



19.2.3.1 Number and percentage of members by product in the health plan’s Covered California business who either selected a Personal Care Physician (PCP) or were assigned - EPO

“This report may be used on a quarterly or biannual basis to track progress on Attachment 7 requirements. If the plan did not have Covered California business during the prior calendar year, please report on the full book of business excluding Medicare. For currently contracted Applicants, enter
the. reported in the Certification for 2017, 2018, and 2019 as well.

Vertical Axis Label [% I
Graph Label [Percentage of members with PCP (Selected or Assigned) |
Numerator: Number of Covered California members who have selected or were assianed to a PCP during the prior calendar vear
Denominator: Total Covered California membership durina the prior calendar vear

Numerator__Denominator %

DETAILS:

Attachment E - QIS Run Charts!19.2.3.1 (EPO)
12/5/2019 9:24 AM + Page 5 of 18



19.2.3.2 Number and percentage of Covered California members who obtain their primary care in a PCMH

“This report may be used on a quarterly or biannual basis to track progress on Attachment 7 requirements. If the Applicant did not have Covered California business during the prior calendar year, please report on the full book of business. For this measurement, PCMH is defined s a provider or clinic
that has received either NCQA PCMH ition, The Joint Commission PCMH Certification, or the Association for Ambulatory Health Care’s Medical Home Certification. For currently contracted Applicants, enter the reported in the Certification Appl for
2017, 2018, and 2019 as well.

Vertical Axis Label [%
Graph Label [Percentage of members obtaining their care in a recognized PCMH

Numerator: Number of Covered California members obtainina their care in a recoanized PCMH (or number of members in a full book of business) durina the prior calendar vear
Denominator: Total Covered California membership (or total membership) during the prior calendar vear

Date/
Observation _Numerator _Denominator %

DETAILS:

Attachment E - QIS Run Charts!19.2.3.2
12/5/2019 9:24 AM + Page 6 of 18



19.2.3.3 Current payment strategies for primary care services and number of providers paid under each strategy
Report all types of payment models, including fee for service (FFS) and capitation, used for primary care services and number of providers paid under each model in the table below. f the Applicant has

model consistent with & Level 3 or 4 alternative payment model (APM) as outlined in the LAN Draft White Paper on Primary yment Models Pr imary
Care Pus progrm as ar o s sirategy o advance pimarycar in Clfori, please nlude a descrpion of e model includng payments such as care ments
based on qualty, in the attachment. Applicants may include any newly adopted models th begming i Seyment

model). For currently contracted Applicants, enter the number of providers paid Ander each mode reponen mv 2017 2018, and 2019 as well.

Litand assign e to each peyment methad ad report he umber of prviders pld using the mthod nhetable belo. The rumber of providerssed undereach
Ifthe number of please add additional columns.

Payment Model Name Description Product (HMO, PPO. EPO)
Level 1: Fee for Service (FFS)

S
Level 2: FFS with link to quality

e
Level 3: APMs with shared
savings or shared risk

Level 4: Population-based

Other:
Service (FFS)  Level 2FFS  Level 3:APMs  Population-
withnolinkto  withlinkto  with shared  based Payment
at qualityand  qualityand  savingsor  (including
Observation value value sharedrisk____capitation) Other. Denorminator
/2016
52/2017|
57212018
5212019

Numerator: Number of providers paid under each pavment model
Total number of

DETAILS:

Attachment E - QIS Run Charts!19.2.3.3
12/5/2019 9:24 AM + Page 7 of 18



19.2.4.1 Number and percentage of Covered California members who are managed under an IHM - HMO

“This report may be used on a quarterly or biannual basis to track progress on Attachment 7 requirements. Applicants should report the percent of Covered C: members managed under an IHM and the percent of members managed under an IHM across all lines of business in CA. If the Applicant
did not have Covered California business during the prior calendar year, please report on the full book of business. For currently contracted Applicants, enter the percentage reported in the Certification Application for 2017, 2018 and 2019 as well.

Vertical Axis Label [% ]
Grah Label [Percentage of members managed under an IHM in prior calendar year 1

Numerator: Number of members manaced under an IHM for line of business durina the prior calendar vear
Denominator: Total membershio for line of business durina the rior calendar vear

Covered California Members. Total California Members

vat tota
Observation _ Numerator __Denominator_ California% __ Numerator __Denominator_ California %

0

21201
21202

T ] I T ]
5/2/2018| | | | I |
I | L I |
5/ I 1 I I 1

]
|
|
1

DETAILS:

Attachment E - QIS Run Charts!19.2.4.1 (HMO)
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19.2.4.1 Number and percentage of Covered California members who are managed under an IHM - PPO

“This report may be used on a quarterly or biannual basis to track progress on Attachment 7 requirements. Applicants should report the percent of Covered C: members managed under an IHM and the percent of members managed under an IHM across all lines of business in CA. If the Applicant
did not have Covered California business during the prior calendar year, please report on the full book of business. For currently contracted Applicants, enter the percentage reported in the Certification Application for 2017, 2018 and 2019 as well.

Vertical Axis Label [% ]
Grah Label [Percentage of members managed under an IHM in prior calendar year 1

Numerator: Number of members manaced under an IHM for line of business durina the prior calendar vear
Denominator: Total membershio for line of business durina the rior calendar vear

Covered California Members. Total California Members

vat tota
Observation _ Numerator __Denominator_ California% __ Numerator __Denominator_ California %

0

21201
21202

T ] I T ]
5/2/2018| | | | I |
I | L I |
5/ I 1 I I 1

]
|
|
1

DETAILS:

Attachment E - QIS Run Charts!19.2.4.1 (PPO)
12/5/2019 9:24 AM + Page 9 of 18



19.2.4.1 Number and percentage of Covered California members who are managed under an IHM - EPO

“This report may be used on a quarterly or biannual basis to track progress on Atiachment 7 requirements. Applicants should report the percent of Covered California members managed under an IHM and the percent of members managed under an IHM across alllines of business in CA. If the Applicant did not
have Covered California business during the prior calendar year, please report on the full book of business. For currently contracted Applicants, enter the reported in the Certification Appl for 2017, 2018 and 2019 as well.

Vertical Axis Label [% I
Graph Label [Percentage of members managed under an IHM in prior calendar year I

Numerator: Number of members manaaed under an IHM for line of business durina the prior calendar vear
Denominator: Total membership for line of business during the prior calendar vear

Covered California Members Total California Members
vered Total
Observation _Numerator _Denominator _California% _ Numerator _Denominator _California %

DETAILS:

Attachment E - QIS Run Charts!19.2.4.1 (EPO)
12/5/2019 9:24 AM + Page 10 of 18



19.2.5.1 Number and p of all network reporting to the California Maternity Quality Care C 's (CMQCC)
“This report may be used on a quarterly or biannual basis to track progress on Attachment 7 requirements. Report number of all network hospitals reporting to the California Maternity Quality Care
Collaborative's (CMQCC) Materal Data Center (MDC) in the table below. A list of all California hospitals participating in the MDC can be found here: hitps:/fwww.cmacc.org/about-cmace/menmber-
hospitals. For currently contracted Applicants, enter the reported in the Certificat for 2017, 2018, and 2019 as well.

Vertical Axis Label [% I
Graph Label [Percentage of all network hospitals reporting 1o the CMQCC's Maternal Data Center (MDC) I

Numerator: Number of network hospitals reporting to CMOCC
Denominator: Total number of hospitals providing maternity services in network

Date/
Observation _Numerator _Denominator %

DETAILS:

Data Center (MDC)

Attachment E - QIS Run Charts!19.2.5.1
12/5/2019 9:24 AM + Page 11 of 18



19.2.5.2 Current payment strategies for maternity services and number of network hospitals paid using strategy

This report may be used on a quarterly or biannual basis to track progress on 7 i Provide a iption of all current payment models for maternity
services across all lines of business, and specifically address whether payment differs based on vaginal or C-Section delivery. Report models and number of network hospitals
paid using each payment strategy in the table below. For currently contracted Applicants, enter the numbers reported in the Certification Applications for2017, 2018, and
2019 as well.

Please list and assign a name to each payment strategy and report the number of network hospitals paid using the strategy in the table below. The number of
hospitals listed under each payment method should add to the denominator. If the number of strategies exceed the available columns, please add additional
columns.

Payment Strategy Name Description Product (HMO, PPO, EPO)
Strategy 1
Strategy 2
Strategy 3
Strategy 4

vate /
Observation Strategy 1 Strategy 2 Strategy 3 Strategy 4 Denominator
5/2/2016|
5/2/2017|
5/2/2018|
5/2/2019|
5/2/2020

Numerator: Number of hospitals paid under payment model or each payment model
Denominator: Total number of network hospitals providing maternity services

DETAILS:

E - QIS Run Charts!19.2.5.2
12/5/2019 9:24 AM « Page 12 of 18



19.2.6.1 Percentage of hospital reimbursement at risk for quality performance - HMO

This report may be used on a quarterly or biannual basis to track progress on Attachment 7 requirements. Report, across all lines of business, the percentage of hospital reimbursement at risk for
quality performance and the quality indicators used inthe table below. In the details section, describe the model used to put payment at risk, and note if more than one model is used. “Quality
performance” includes any number or combination of indicators, including HACs, readmissions, patient satisfaction, efc. In the same sheet, report quality indicators used to assess quality

e . For currently i enter the numbers reported in the certification Applications for 2017, 2018, and 2019 as well.

Vertical Axis Label [% |
Graph Label | Percentage of hospital performance at risk for quality performance |

Numerator: Hospital payment dollars tied to quality performance
Denominator: Total hospital payment dollars

vate /
Observation Value Goal

5/2/2016'
5/2/2017!
5/2/2018'
5/2/2019'

5/2/2020 | 4

Quality indicators used to assess performance:
Indicator Description

DETAILS: Percer
%

4.5

Attachment E - QIS Run Charts!19.2.6.1 (HMO)
12/5/2019 9:24 AM « Page 13 of 18



19.2.6.1 Percentage of hospital reimbursement at risk for quality performance - PPO

This report may be used on a quarterly or biannual basis to track progress on Attachment 7 requirements. Report, across all lines of business, the percentage of hospital reimbursement at risk for
quality performance and the quality indicators used inthe table below. In the details section, describe the model used to put payment at risk, and note if more than one model is used. “Quality
performance” includes any number or combination of indicators, including HACs, readmissions, patient satisfaction, efc. In the same sheet, report quality indicators used to assess quality

e . For currently i enter the numbers reported in the certification Applications for 2017, 2018, and 2019 as well.

Vertical Axis Label [% |
Graph Label | Percentage of hospital performance at risk for quality performance |

Numerator: Hospital payment dollars tied to quality performance
Denominator: Total hospital payment dollars

vate /
Observation Value Goal

5/2/2016'
5/2/2017!
5/2/2018'
5/2/2019'

5/2/2020 | 4

Quality indicators used to assess performance:
Indicator Description

DETAILS: Percer
%

4.5

Attachment E - QIS Run Charts!19.2.6.1 (PPO)
12/5/2019 9:24 AM « Page 14 of 18



19.2.6.1 Percentage of hospital reimbursement at risk for quality performance - EPO

This report may be used on a quarterly or biannual basis to track progress on Attachment 7 requirements. Report, across all lines of business, the of hospital rei at risk for
quality performance and the quality indicators used inthe table below. In the details section, describe the model used to put payment at risk, and note if more than one model is used. “Quality
performance” includes any number or combination of indicators, including HACs, readmissions, patient satisfaction, etc. In the same sheet, report quality indicators used to assess quality
performance. For currently contracted Applicants, enter the numbers reported in the certification Applications for 2017, 2018, and 2019 as well.

Vertical Axis Label [% |

Graph Label|Percentage of hospital performance at risk for quality performance |

Numerator: Hospital pavment dollars tied to quality performance
Denominator: Total hospital payment dollars

Date /
Observation Value Goal

5/2/2016 |
5/2/2017
5/2/2018 |
5/2/2019

5/2/2020| 4

Quality indicators used to assess performance:
Indicator Description

Percent:

DETAILS:

%

4.5

E - QIS Run Charts!19.2.6.1 (EPO)
12/5/2019 9:24 AM + Page 15 of 18




19.2.6.2 Number and percentage of hospitals with reimbursement at risk for quality performance - HMO

This report may be used on a quarterly or biannual basis to track progress on Attachment 7 requirements. Report the number of hospitals contracted under the model described
in question 19.2.6.1 with reil at risk for quality in the table below. For currently contracted Applicants, enter the numbers reported in the
certification Applications for 2018 and 2019 as well.

Vertical Axis Label [% |

Graph Label|Percentage of hospitals with reimbursement at risk for quality performance 1

Numerator: Hospitals with payment tied to quality performance
Denominator: Total number of network hospitals

Date /
Observation Numerator Denominator %

5/2/2016 |
5/2/2017
5/2/2018 |
5/2/2019

5/2/2020|

DETAILS:

Attachment E - QIS Run Charts!19.2.6.2 (HMO)
12/5/2019 9:24 AM + Page 16 of 18



19.2.6.2 Number and percentage of hospitals with reimbursement at risk for quality performance - PPO

This report may be used on a quarterly or biannual basis to track progress on Attachment 7 requirements. Report the number of hospitals contracted under the model described
in question 19.2.6.1 with reil at risk for quality in the table below. For currently contracted Applicants, enter the numbers reported in the
certification Applications for 2018 and 2019 as well.

Vertical Axis Label [% |

Graph Label|Percentage of hospitals with reimbursement at risk for quality performance 1

Numerator: Hospitals with payment tied to quality performance
Denominator: Total number of network hospitals

Date /
Observation Numerator Denominator %

5/2/2016 |
5/2/2017
5/2/2018 |
5/2/2019

5/2/2020|

DETAILS:

E - QIS Run Charts!19.2.6.2 (PPO)
12/5/2019 9:24 AM « Page 17 of 18




19.2.6.2 Number and percentage of hospitals with reimbursement at risk for quality performance - EPO

This report may be used on a quarterly or biannual basis to track progress on Attachment 7 requirements. Report the number of hospitals contracted under the model described
in question 19.2.6.1 with reil at risk for quality in the table below. For currently contracted Applicants, enter the numbers reported in the
certification Applications for 2018 and 2019 as well.

Vertical Axis Label [% |

Graph Label|Percentage of hospitals with reimbursement at risk for quality performance 1

Numerator: Hospitals with payment tied to quality performance
Denominator: Total number of network hospitals

Date /
Observation Numerator Denominator %

5/2/2016 |
5/2/2017
5/2/2018 |
5/2/2019

5/2/2020|

DETAILS:

E - QIS Run Charts!19.2.6.2 (EPO)
12/5/2019 9:24 AM + Page 18 of 18




